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i n d e x 8  plus aper diem paymentforthehospital's pass-through costs8 direct medical 
education and capital payment amounts. 

9. TransferPer DIEM Pavments 

a. , TransferBetween HOSPITALS 

In general, payments for patients tmdermd from one acute hospital to another 
wiU be made ona transferper diem basis (capped at theper discharge payment) for 
thehospitalthatistransferringthepatient Theamountofthetransferperdiem 
payment is equal to the RY99 statewideaveragepaymentamountperday, 
multiplied by the transferring hospital's RY99 Medicaid casemix index and wage 
area inda, plus pass-through, direct medicaleducation, and capital per diem 
payments. 

To derive the standard payment amount per day for transfer patients, the RY99 
statewide average payment amount per discharge of $2,810.71 is divided by the 
FY95 averageall-payerMedicaidlength of stay of 5.0931 days,whichequals 
$551.88.The hospital-specific capital, direct medical education, and pass-through 
per diem paymentsare derived by dividing the perDISCHARGE amowt for each of 
these components by the hospital's Medicaid lengthof stay from casemix data. 

In general, the hospital thatis receiving the patientwillbe paid on a perdischarge 
6ids in accordance withthestandard methodology spea6ed inSections lV.B.2-5,if 
the patientis discharged from that hospital.If the patientis transferred to another 
hospital, then the transferring hospitalwill be paid atthehospital-spechc transfer 
per diem rate, capped at the hospital-speafic per discharge amount. Additionally, 
"backtransferring"hospitals will be &@leforoutlierpayments speafied in 
section lV.B.8. 

Refer to matrices attached as Exhibit 3 forareview of transfer scenarios and 
corresponding payment mechanisms involving MH/SAP-eligible and MH/SAP­
inelipble recipients inMH/SAP contractor networkand non-network hospitals. 

b. Transferswithina HOSPITAL 

In general, a transferwithin a hospitalis not considered a discharge. Consequently, 

inmostcasesatransferbetweenunitfwithinahospitalwillbereimbursedonaper 

diem basis. This section shall outline reimbursement under somespecific transfer 

circumstances. For a completereview of reimbursementundertransferring

CIRCUMSTANCES involvingMH/SAP-elighlerecipientsandMH/SAP-ineligible 

recipients in the MH/SAP networkandnon-networkhospitals,refertothe 

matrices attachedasExhibit 3. 


(1) 	 TransfertolfromaChronicorRehabilitationUnit within the Same 
Hospital 
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If a patient is transferredfrom an acute bed to a chronic or rehabilitation 
unit in the same hospital, the TRANSFER is considereda discharge: The 
Division will pay the hospitaL-SPECIFIC WAD for the portion of the stay 
before the patientis transfeRRED to thechronic or rehabilitation unit. 

Medicaid Payments for Newly EligilBLE Recipients or in the Event of 
Exhaustion ofOther Insurance 

When a patient becomes MASSHEALTH-ELIGIBLE or other insurance benefits 
have been exhausted after the date of admission and prior tothe date of 
discharge,the acutestay wil�bepaid at the transfer per diem rate, up to the 
hospital-SpECIfic SPAD, or,if thepatient is at the administrative day level 
of care, at the AD per diem rate. 

AdmissionsInvolving One-Day Length of StayFollowingSurgical 
Services 

If a patient whorequires hospital inpatientSERVICES is admitted for a one­
day stay following outpatient surgery, the hospital shall be paid at the 
transfer per diem rate insteadof thehospital-speCIfIC SPAD. 

Transfer between a Distinct Part Psychiatric Unit and Any Other Bed 
within the Same Hospital 

Reimbursement fora transfer between a distinct part psychiatric unit and 
any otherbed within a hospital willvary depending on the circumstances 
involved, suchas managed carestatus,M H / S A P  network or non-network 
hospital, or the type of service provided. Please refer to the appropriate 
matrix in Exhibit 3 for reimbursement under specifictransfer 
Circumstances involving psychiaTRicstays. 

Change of Managed Care Status during aPsychiatric or Substance 
Abuse Hospitalition 

(a)Paymentstohospitals without networkprovideragreements 
with the Division'sMH/SAP Contractor 

When a recipient becomesassignedtothe M H / S A P  during a non­
emergency oremergency mental healthor substance abuse 
admissionat a Nan-Network Hospital,theportion of the hospital 
stay duringwhich the recipientis ENROLLED in the MH/SAP shall be 
paid by the Division'sM H / S A P  Contractor provided that the 
hospital complies withtheMH/SAP contractor's service 
authorization andbilling policies and procedures. The portionof 

" 1 % '
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thehospital stay duringwhichthe recipient wasnot enrolledin the 
MH/SAPwiUbepaidbytheDivisbnatthepsychiatricperdiem 
rate for  mental healthSERVICES or at thetransferper diem RATEFOR 
substance abuseseRVIces, capped at the hospitalspecific SPAD. 

(b) 	 Payments to hospitals with networkprovideragreementswith 
the Division'sMH/SA Contractor 

When a patient enrolls in the M H / S A P  during an emergency or 

non-emergencymentalhealthorsubstanceabusehospital 

admission, che portion of the hospitalstay during which the 

recipient was enrolled inthe M H / S A P  shall be paidbythe 

Division's M H / S A P  contractor at the per diem rates agreed upon 

by the hospital and the M H / S A P  contractor provided that the 


complies with the M H / S A P  contractor'shospital service 
authorization and billingpolicies and procedures. 

The portionof the hospital stayduring which the recipient was 
not enrolled in theM H / S A P  willbe paid by the Divisionat the 
psychiatric per diem for mental health servicEs orat the transfer 
per diemrate for substance abuse services, cappedat the 
hospital-specihc SPAD. 

10. 	 l?ihvsicianPaYment 

Forphysician services provided byhospital-based physicians or hospital-based 
entities to Medicaid inpatients,thehospital willbe reimbursedin accordance with, 
and subject to, the PhysicianRegulations at. 130 CMR 433.OOO et seq. Such 
reimbursement shallbe at the lowerof the feein themost m t promulgation of 
the DHCFP fees as established in 1143 CMR 16.00 (Surgery andAnesthesia 
Services), 17.00 (Medicine), 18.00 (Radiology)and 20.00 (clinicalLaboratory
services)',or the hospital's usualand customary charge. 

Hospitals willbe reimbursedfor such physician services onlyif the hospital­
based physicianor a physician providingservices on behalf of a hospital-based 

as opposed to a supervisory role,entity tookan active patient care role, in 
providing the inpatient service(s) of service. Physicianon the billed date(s) 
services provided by residents andintern arereimbursedthrough the Direct 
Medical Education@ME) portion of the SPADpayment and,as such,are not 
reimbursable separately. Hospitalswillnot be reimbursed separately from the 
SPADand per diem payments for professionalfees for practitioners other than 
hospital-based physicians. 

' The regulations referred to in this paragraph are voluminous, and will be provided upon 
request. 

1 :  [ 
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Hospitals shall not be reimbursed for inpatient physician services provided by 
community-basedphysiCians. 

11. PaYMentsfor AdministrativeDays 

Payments for administrativedays willbe made cm a per diem basis as described 
below. These per diem rates are all-inclusive and rep&t payment in full for all 
AD daysin all acutecareHOSPITALS 

TheAD rate is comprised of abase per diem paymentandanancillary 
add-on 

0 Thebase per diem payment is theaverageMedicaidnursinghomerate in 
state fiscalyear 1995for acuity categoriesH to L This base rateis $75.83. 
The ANCILLARY add-on ratios of 0.0665 and 0.2969, for Medicaid/Medicare 
Part B eligiblepatients and Medicaid-onlypatients,respectively,were 
maintained for theRYW RFA. The resulting AD rates (baseand ANCILLARY 
were then updated for inflationusing the update factors3.16%for RY96; 
2.38% for RY97; 2.14% for RY98; and 1.9% for RY99.The resulting AD 
rates for RY98 are $84-17 for Medicare/Medicaid Part B ELIGIBLEpatients 
and $135.75 for Medicaid+nly eligiblerecipients. 

xhospital may receive outlier payments for patients return to acutestatus 
from AD status after 20 cumulative acutedays in a single hospitalization.That 
is, if a patient returns to acutestatus after being onAD status, the hospital must 
add the acutedays preceding the AD status to the acutedays following theAD 
statusin determining theday onwhich the hospital is eligible for outlier 
payments. The hospital may not bill for morethan oneSPADwhere the patient 
fluctuatesbetween acute status and AD status; thehospital may only bill for one 
SPAD (covering 20 and then for outlier days, ascumulative acute days), 
described above. 

12. InfantandPediatric OutlierPayment ADJUSTMENTS 

a. Infant Outlier PaymentAdjustment 

In accordance with42US.C. §1396a(s), the Division willmake an annual 

infant outlier payment adjustment to acute hospitals for inpatient hospital 

services furnishedtoinfantsunder one year of age involving exceptionally 

high costsorexcepticmallylonglengths-of-stay.Hospitalswillbe 

reimbursedby the Division pursuant to the DHCFP Regulations at 114.1 

CMR36.05(2)Q (attached as Exhibit 4). 


b. Pediatric Outlier PaymentAdjustment 

: & 5 :  (;
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In accordance with 42 U.S.C. §1396a(s), the Divisionwill make annual 
pediatric outlier paymentadjustment to acute hospitals for inpatient 
hospital SERVICES fumishedtochildrengreaterthanoneyearofageandless
than six years of age if provided by ahospitalwhich qualifies as a 
disproportionateshare hospital under SECTION 1923(a) ofthe socialsecurity 
Act. (SeeFederally-MandatedDisproportimateShare Adjustment, Section 
IV.D.2 for Qualifying hospitals.) Hospitals will be reimbdby the 
Division pursuantto the DHCFF' Regulationsat 114.1 CMR36.05(2)Q . 

13. 	 RehabilitationUnit Services inAcuteHospitals 

services provided at an acute hospitalA perdiem rate for rehabilitation shall apply 
only to acute hospital rehabilitationunitsoperating at public service hospitals in 
ordertomeetanyt.emainingserviceneedsfollowing closure of 'a public 
rehabilitation hospitaL 

The per diem ratefor such rehabilitation services will equaltheaverage 
MassHealth FY97 rehabilitationhospitalrateadjustedforinflation. This rate 
represents the average MassHealthFY97 rehabilitation hospital rate, weighted by 
volume of days, after removing the two lowest raterehabilitation hospitalsfrom 
the average. Acute hospital administrative day willbe paid for all days thata 
patient remains in the rehabilitationunitwhile not atacuteorrehabilitation 
hospital level ofcare..* 

- ­14. 	 EMERGENCY or outpatient DepartmentVisits which Result in an INPATIENT 
Admission 

Servicesprovidedtoarecipient in an acutehospitaloutpatient or Emergency 
Department on the sameday as an inpatient admissionof that patient to the same 
hospitalare reimbursedthrough the inpatient payment methodologyonly. 
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C REIMBURSEMENTFORUNIQUECIRCUMSTANCES 

1. Sole CommunitYHoSPITAL 

The standard inpatient payment amount for a sole community hospital (asdefined in 
SectionJl)shallbeequaltothesumok 

95%of the hospital's FW5 cost per DISCHARGE adjusted for casemixand inflation; 
and the hospital-speCIFIC RY99 pass-through amountper discharge,diredmedical 
education amountper discharge,and the capital amountper discharge. 

Derivationof RY99 per dischargecostsis described in SubsectionIV.B.2. 

Adjustmentsweremadefor casemix bydividingthe FY95 costper discharge bythe 

hospital's FY95 all-payer casemix index and then multiplying the result by the hospital's 

Medicaid casemix index for the period June 1,1997 May 31,1998. 


Adjustments were made for inflation by multiplying the casemix-adjusted payment amount 

by3.16% to reflect inflation between RY95 and RY96, 238% to reflect inflation between 

RY% and RY97, an adjustmentof 214% was made to reflect inflation between RY97 and 

RY98, and an adjustmentof 1.9% was madetoreflect inflation betweenRY98 and RY99. 


-r 

There will also be outlier payments for patients whose length of stay during a single 
days.twentyacutehospitalization ~ .-

Acute hospitals which receive payment be determined byas sole community hospitals shall 
the Division. 

2. SPECIALTY HosPitalsand HOSPITALS with PediatricSPECIALTYUnits 

The standard inpatient paymentamount for SPECIALTY hospitals and hospitals with pediatric 
specialtyunits(asdefinedmsectionI[)shallbeequaltothesumof: 

95%of the hospital's FY95 cost per discharge,with the FY95cost per discharge 
capped at 15% over theRY!?6contract's FY90 base costper discharge, adjusted for 
casemix and inflation; and the hospital-SPECIFICRY99 pass-through amounts per
discharge,direct medical education amount per discharge and the capital amount 
per-. 


Derivationof RY99 per discharge costsis desaibed in SubsectionIV.B.2. 

Adjustments were made for casemix by dividingthe FY95 costper discharge by the 
hospital's FW5 all-payer casemix index and then multiplying the result by the hospital's 
Medicaid casemix index the period June 1,1997 through * f G~:.4May 31,1998. () 6 <,~.,;;
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for inflation by multiplying
Adjustments were made thecasemix-adjuted payment amount 
by 3.16% to reflect inflation between RY95 and R Y 9 6 , W o  to reflect inflation between 
RY96 and RY97,214% to deet inflation between RY97 and RY98, and 1.Wo to reflect 
inflationbetween RY98 and RY99. 

There will also be outlier payments for patients whose length of stay during a single 
hospitalization exceeds twenty acute days. 

Acute hospitals which receive paymentas specialty hospitals and hospitals with pediatric 
specialty unitsshall be determined by theDivision. 

3. PublicService HOSPITALProviders 

Public Service Hospitals shall be reimbursed as follows. For public service hospitals that 
merged on or after October 1,1994, this methodology shall apply only to those hospital 
costs that the Division determinesto be attributable to that entity which had public service 
hospital status prior to the merger. The standard inpatient payment amount for public 

(asdefined inSection II) shall be equal to theservice hospital providers sum of: 

95% of the hospital's FY95 cost per discharge, with the FY95 cost per discharge 
capped at 15% over the RY% contracfs FY90base costper -e, adjusted for 
casemix and inflation; and the hospital-specIfic RY99 pass-through amounts per 
discharge,dim3 medical education amountper discharge and the capital amount 
per discharge. 

Derivation of RY99 per discharge costsis described in SECTION IV.B.2. 

Adjustmentsweremadeforcasemixbydividingthe FY95 costperdischargebythe 
hospital's FY95 all-payor casemix index and then multiplying the result by the hospital's 
Medicaid casemix index for theperiod June 1,1997through May 31,1998. 

Adjustments were madefor inflationby multiplying the casemix-adjusted payment amount 
by 3.16% to refled inflation between RY95 and RY96,238% to dect inflation between 
RY96 and RY97, 214% to reflect inflation between RY97 and RY9& and 1.9"/0 to reflect 
inflationbetween RY98 and RY99. 

There will also be outlier payments for patients whose length of stay during a single 
hospitalization exceedstwenty acute days. 

Acutehospitalswhichreceivepayment as publicservicehospitalprovidersshallbe 
determined by theDivision. 

4. Non-Profit TeachinGHospitals Affiliated~5tha Commonwealth-Owned Medical School 

subjecta. to w o n  IV.C.4.b, theinpatientpaymentamount for 

TN 98-12 Approval Date 
SupersedesTN 97-14,9845 Date Effective 10/1/98 

20 


OFFICIAL 

i 



Attachment 4.19A (1) 
State PlanUnder Title XIX of the Social SecurityAct 


State:Massachusetts 

Institutional Reimbursement 


admissions at non-profit acutecam teaching hospitalsaffiliatedwith astate-omed 
university medical school shall be equal to thehospital'sRY99 cost per discharge 
calculated as follows 

Thedatausedfor~paymentwillbefromthemostrecentsubmissionof 
the hospital's or pdecessor hospitals' DHCFF-403 report(@. Total 
hospitaL-SpecIFIC inpatient non-psychiatric charges are multiplied by the 
hospital's inpatient non-psychiatric cost-to CHARgeratio (calculated using 
DHCFF-4a3, scheduleII,column 10, line 100minus column 10, line 82 for 
the totalcost numerator andscheduleII, column 11, line 100minuscolumn 
11, line 82 for the totalcharges denominator) to compute thatfacility'stotal 
inpatient non-psychiatric cost. The total inpatient non-psychiatric costis 
thenmultipliedby the ratio of the hospital-specIFICnon-psychiatric 
Medicaid diCharges to thetotalhospitalnon-psychiatric discharges to 
yield theMedicaid inpatient non-psychiatric cost. The Medicaid inpatient 
non-psychiatriccost is then dividedbythenumber of Medicaidnon­
psychiatric discharges to calculate the Medicaid cost per discharge. This 
Medicaid cost per discharge is multiplied by the inflationrates for those 
years between the year of the cost report and the current rate year,as set 
forth in sectionIV.B.2.a. 

b. 	 Anypaymentamountin excess of amounts whichwouldotherwise be due any 
state-ownedteachinghospitalpursuantto Section IV.B is subjecttospeclhc 
legislative appropriation and intergovernmental transfer. 
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D. Classificationof DimmuortionateShare Hotmitab (DSHs)and PAYMENTAdJustments 

MassHealthwillassist hospitals that financialburden of caring forcarry a d~~~roportionate 
uninsured and publicly insured persons of the Commonwealth. In accordance with Title 
XDC rules and requIREments, MassHealth will make an additional payment to hospitals 
which qualify for such an adjustment under any one or more Qf the classifications listed 
below. Only hospitals that have an executed contract with the Division, pursuant to the 
RY99 RFA, are eligible fordisproportionate share payments since the dollars are, in most 
cases, apportionedto theeligible group m relation to each other.Wealth-participating 
hospitals may qualify for adjustments and may receive them at any time throughout the 
rateyear. Ifa hospital‘s RFA contract is terminated, its adjustmentshallbe prorated for the 
portion of RY99 during which it had a contract with theDivision. The remahing funds it 
would have received shall be apportioned to remaininge w l e  hospitals. The following 
describes how hospitalswillQUALIFY for eachtypeof dqroportionate share adjustment and 
the methodology for calculating those adjustments. 

In accordancewithfederalandstatelaw,hospitalsmusthaveaMedicaidinpatient 

utilization rate of at least 1%to be eligble for any type ofDSH payment, pursuant to 

DHCFP regulationat 114.1CMR 36-07(1)(attached as Exhibit 5). Also, the totid amountof 

DSH payment adjustments awarded to any hospital shall not exceed the costs incurred 

during the year of furnishing hospital SERVICE to individuals who are either eligble for 

medical ASSISTANCE or haveno health insuranceor othersourceof third-party coverage,less 

paymentsreceivedby thehospitalformedicalassistance and by uninsured patients 

(“unreimbursedcosts”), pursuant 42 U.S.C.§13%r-4(g). 


When a hospital applies to participate in MassHealth,its eligibility and the amount of its 

adjustment shallbe determined. As new hospitals apply to become Medicaid providers, 

theymayquahfyforadjustments if theymeetthe criteria under one ormore of the 

followingDSHclassifications.Therefore,some disproportionate share adjustments may 

require recalculation pursuant toDHCFP regulations set forth at
114.1CMR36.07 (attached 
as Exhibit 4). Hospitals will be informed if the adjustment amount willchange due to 
reapportionmentamongthe qualified group and will be toldhowoverpaymentsor 
underpayments by the Divisionwillbe handled at that b e .  

To 9ualify for a DSH payment adjustment under any classification within SectionW.D., a 
hospital must meet theobstetrical staffing reQuirements desuibed in TitleMx at 42 U.S.C. 
§1396r4(d)or q u w  for the exemptiondesaibed at 42 U.S.C. §13%r4(d)(2). 

f, &:c‘s,J.& :J” j 
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Theeligibility criteriaand paymentformulafor thisDw chsificationarespecified 
, by regulations of the Division of Health Care FINANCE and Policy (DHCFP) 

promulgated m acconlance with U G . L  c.118G 5 ll(a) (see 114.1 CMR 36.07(2) 
(attached as Exhibit4)), and pursuant to its Interageq Service Agreement(EA) 
with the Division For purpases of this classification only, the term 
"diqmportionateshare hospital' refers to any acute hospitaI thatexhiik a payer 
mix where a minimum of sixty-thme percent of the acute hospital's gross patient 
~ r e w n u e i s a ~ ~ ~ t o T i t l e ~ a n d T i ~ M x o f t h e F e d e r a l s o c i a l  
security Act, other government payers and freecare. (see M.G.L. c. 118G51.) 

2 	 Basic FEDERALLYMandated Disproportionate ShareAdJustment 
(Total Annual Funding $200,000) 

Theeligibility criteria andpayment formula for this DSH classificationare 
described regulationspromulgated by DHCFP, pursuant to its E A  withthe 
Division and m accordance with theminimumrequirements of 42U.S.C.51396r-4. 
(See114.1CMR36.07(3) (attached asExhibit 4).) 

3. 	 Dispr~pOrtionateShare AdJustment for Safety Net Providers 

The ELIGIBILITY criteria and payment formulas for this DSH classification are 
speafied in DHCFF' regulations, pursuant to ik EA with the Division. (See114.1 
CMR 36.07 (4) (attached as Exhibit 4). Payments willbe made by the Division to 
eligible hospitalsin accordance with their agreements with the Division concerning 
INtergovemmentaltransferof funds. 

4. 	 Uncompensated Care DisproportionateShare AdJustment 

Hospitals W b l e  for this adjustment are those acutefacilities that incur "free care 
costs" as defined m DHCFPregulations pursuant to M.G.L. c.118G518.The 
payment amounts for ELIBIBLE hospitals partiapating in the free carepool are 
determined and paid by DHCFP m accordance with its regulationsat 114.6 CMR 
7.00 (attached asExhibit5)and ik E A  with the Division. 

5. 	 PublicHealth Substance Abuse Disproportionate ShareAdJustment 

Hospitals eligiblefor this ADJUSTMENTare those acutefacilities that provide hospital 
services to low-INCOME individuals who are uninsured or are covered only by a 
wholly statefinawed program of medical assistance of the Departmentof Public 
Health (DPH), in accordancewithregulationsset forth at 105 CMR 160.000 
(attached asExhibit 6)and Dm's  E A  with theDivision. The paymentamounts for 
eligible hospitals participatingin the Public Health Substance Abuse program are 
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determined and paid by DPH m accordance withregulationsat 1143CMR 46-00 
(attached asExhibit 6)and DPH's ISAwith theDivision 

6. Children'sMedical securitY Plan Dhmuoztionate Share AdJustment 

Title xD< hospitals eligible for this adjustment are those that provide hospital 
services to low-income childrenwho areuniwud,not enrolledin the MassHealth 
program and eligible forthe Childreds Medical Security Program, established by 
M.G.L.c. 111, 24F and 24G (attached as Exhibit 7). Thepaymentamountfor 
eligible hospitalsreceiving payments, pursuant tothe Children's Medical Security 
Plan, are determined and paid on a periodic basis by the Department of Public 
Health underan E A  with theDivision and in accordance withM.G.L. c . l l l §  24F 
and 24G. 

7. DisDroDortionate Share AdJustment for Non-ProfitAcute Care Teaching-
Hospitals Affiliatedwith a State-Owned UniversitY Medical School 

a. ELIGIBLITY 

The Division shall determine, effective April 1, 1998, a dispioportionate 
sharepayment adjustment for non-profit, acute care teaching hospitals that 
have an affiliation witha statpowned university medical school.In order 

.-	 to be eligiblefor thisdisproportionateshare payment,thenon-profitacute 
care teaching hospital must: 

(1) enter intoan agreement with a state-owned university medical 
s c h o o l  to purchase from the medical school (a) such medical 
educationactivities as are describedonExhibit 8 attached 

and activitieshereto, @) clinical support, (c) clinical 
(collectively, "thepurchased services"); 

(2) paythe state-owned universitymedicalschoolforthe 
purchased services in an amount whichis the lowerof (x) the 
medical school's costs for such pufihased services or (y) an 
amount equal to the diffmce between (a)theaggregate 
reimbursement paid to thehospitalby the Divisionin 
accordancewithsection lV.C.4above, section lV.C.2of 
Attachment 4.19B(1), and this section lV.D.7; and @) the 
reimbursement which would otherwise havebeen paid to the 
hospital by theDivision if the hospital were notaffiliated with 
a state-owneduniversity medical school; 

(3) 	have a common mission as established by state law, with the 
state-owned universitymedical school dedicatedto train 
physicians, nurses,and alliedhealth professionals according to 
high professionalethical standards and to provide high 
quality health care services; 

(4) be thesubject of an appropriationto theDivisionwhich 
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requiresthesta~wneduniversitymedicalschooltomakean 
INTERGOVERNMENTALfunds transfer in an amount equal to % 
of the appropriated amount; 

and the pubk entity (thestate-owned university mediad school) obligated 
to make an INTERGOVERNMENTAL funds transferdoes in fact meetits 
oblQation in accord- with the appropriation referenced in clause (4) 
above. 

b.Amount 

The Division provides &@le hospitals with instructions relative to the 
filing of cost "ports necessa~yforcalculation of the adjustmentand 
calculates an adjustment for eligible hospitals. This adjustment shall be 
reasonably relatedto the costs,volume, or proportionof services provided 
to patients eligible for medical under Title XIX,or to low-income 
patients,and equals the amount of funds speafied in anagreement 
between the Division ofMedicalAssistance and relevant governmental 
unit. For purposes of thisadjustment, the Division shall deem the costsof 
the medical and paramedical educationalservices speatied in-Exhibit 8 to 
constitute costs of SERVICES provided by thehospital topatients eligible for 
medical assistance under Title XIX, or to low-incomepatients. This 
disproportionate share adjustment willreimburse only those costs which 

21 

havenot othewise been reimbursed and will be paid subpd tothe 
availabilityof federal financialpartiapation. 
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Upper Limit Review and Federal Approval 

PaymentadjUSTments may be made for reasons relating to the Upper Limit, if the number of 
hospitalsthat apply and qualify changes, if updatedinformation netxjsitates a change,or as 
otherwiserequbedby theHealth Care FinancingAdmiNistration (HCFA). 

If any portion of the reimbursement methadology is not approved by HCFA, the Division may 
recoup any paymentmade to a hospital inexcess of the approved methodology. 

Treatment of Reimbursement for Recipientsin the Hospital on the Effective Dateof the 
Hospital Contract 

Except where paymentsare made on a perdiem basis, reimbursement topartiapating hospitals for 
services provided to MassHealth recipients are at acute inpatientstatus prior toOctober 1,1998 
and whoremainat acute inpatientstatus on or afterOctober 1,1998shallcontinue tobe reimbursed 
atthehospital's RY98 rates.Reimbursement to partiapating hospitals for services providedto 
Medicaid recipients whoare admitted on or after October 1,1998 shall be reimbursed at the RY99 
hospital rates. 
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Future Rate Years 

Adjustments maybe made each rate year to update and shall be made in accordance with the 
hospital contract ineffecton that date. 

Errors in Calculationof Pass-through Amounts, Direct Medical Education Costor Capital 
costs 

If a transcriptionerror occurzed or if the incorrectlinewas transcribed in thecalculation of the RY99 
pass-through costs, direct medical education costs or capital costs, resulting in an amount not 
consistent with the methodology,a correction can be madeat any time during RYW, upon 
agreement by both parties.Suchcorrections will be made to the final hospital-speaficrate 
retroactive to October 1, 1998for RY99 rates, but will not affect computation of the statewide 
average payment amount orof any of the efficiency standards appliedto inpatient and outpatient 
costs,or to capital costs. Hospitals must submit copiesof the relevantreportas referenced in section 
lV.B.1, highlighting items found to be in error, to Kiki kldmar, Division of Medical Assistance, 
Benefit-Services,5th floor, 600Washington Street, Boston,MA 02111during the termof the contract 
to initiate a correction. 

TN 98-12 Approval Date 
SupersedesTN 97-14,9845 Effective Date10/1/98 
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Attachment 4.19A (1) 
State Plan UnderTitle Mxof the Social Security Act 

State: Massachusetts 
Institutional Reimbursement 

I. NewHospitals 

Theratesof reimbuRsement fora newly participatinghospitalshallbedetermbedin accordaTtce 
with~provis ionsof~RFAtotheextenttf \eDIvis iondeenrs~ie .Ifdata~spedfiedby 
theRFA arenotavailable, or if other factorsdonot permitpreciseconformitywith theprovisionsof 
theRFA, th4 Division shall select suchsubstitutedata sowasorother methodology(ies) that the 
Divisiondeems appropriate in determining hospitals'rates.suchratesmay, in theDivision's sole 
DISCRETION affect computationof the statewideaverage payment amountor of any of the 
effiaencystandardsapplied to inpatientand outpatient costs, or to capital costs. 

J- Hospital Change ofOwnership 

For any hospital whichis party to a merger, sale of assets,or other transaction involving the 
identity, licensure, ownership or operationof the hospitalduring the effectiveperiod of the RFA, 
the Division,in its sole discretion,shall determjne, ona case-by-casebasis (1) whether the 
hospital qualifies for reimbursementunder the is RFA, and, if so,(2) the appropriaterate ofsuch 
reimbursement. The Division's determinationshallbe based on the totality of the circumstances. 
Any such rate may, in the Division's sole discretion,affect computation of the statewide average 
payment amountand/or any effiaencystandard. 

TN 98-12 Approval Date. " '..,a t?t { (i ~. 

SupersedesTN 97-14,98-05 Effective Date10/1/98 
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TN98-12 
STATEPLANAMENDMENTEXHIBITS 

lNPATIENTACUTEHOSPITAL 
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Provider Manual Series 

ACUTE INPATIENT HOSPITAL 
-..- . MANUAL 
\ 

I I I I 

4 15.4 15: Reimbursable Administrative Days 

(A) Administrative days as defined in 130 CMR 415.402 are reimbursable if the following 
conditions are met: 

(1) the recipient requires an admission toa hospital oc a continuid stay in a hospital fot
\\ 
hospital as defined in 130 CMR 415.402 (see130 CMR 415.415@) br examples); and 
(2) a hospital is making regular EFFORTSto dischArge the recipient to the appropriate 
setting. These EFFORTSmust be documeded 8ccocding 00 the PROCEDURES d e x n i  in 130 
CMR 450.205. The regulations coveriog discHArgE-PLanniNg STANDARDS described in 130 
CMR 415.419 must be followed, but they do not preclude additional, effective discharge­
planning activities. 

(B) Examples of situations that may require hospital stays at less than a hospital level ofw e  
include, but are not limited to,the following. 

(1) A recipient is awaiting transfer toa CHRONIC disease hospital, rehabilitation hospital, 
nursing facility, or any other institutional placement. 
(2) A recipient is awaiting arrangement of home services (nursing, home health aide, 
durable medical equipment, personal cam attendant, therapies,or other comMunity-based 
services). 
(3) A recipient is awaiting a n a n g e m  of residential, social, psychiatric, or medical 
services by a public or private agency. 
(4) A recipient with lead poisoning is a w a h g  deleading of his or her residence. 
(5) A recipient is awaiting results of a REPORT of abuse oc neglect made to any public 
agency charged withthe investigation of such reports. 
(6)recipient in thecustodyof the of Social Services is awaiting foster care 
when other temporary living -6 are uuavailable or inapproptiate. 
(7) A recipient cannot be treated ff maintsilvA at borne because the primary caregiver is 
absent due tu medical or psychiatric crisis, and a substitute caregiver is nu available. 
(8) A recipient is awaiting a discharge from the hospital and is receiving skilled nursing 
or other skilled services. Skilled savias include, but are not limited to: 

(a) maintenance of tube feediNGs; 
@) ventil-nranagement;

(c) DRESSING irrigations, packing, a d  other wound treatments;
. .(d)KnltiQeADMINISTRATION ofMEDICATION 
(e) PROVISION of therapies (respiRatOry, speech, physical, occupational, etc.); 

( f )  INSERTION irrigaTIon,and repla- of cAthetERs;and 

(g) INTRAVENOUSinTRamuscular, or subcutaneous injections, or intravenous feedings (for 

example, totalparenteral NUTRITION 
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ACUTE INPATIENT HOSPITAL TRANSMITTAL LETTER DATE 
MANUAL 

WAC-27 1V01193 
I I J 

415.416: Nollnimbuisable ADMINISTRATIVE Days 

(8) the Division or its agent determines that appp&te NONINSTITUATION or institutional 
phcsmnt or seRvices are available within a reasonable distsnceof the recipient's
NONINSTITUTIONAL (customary) residence and the tecipieat,tbe recipient's family, or any person 
legally responsible for the recipient refuses the placement a SERVICES or 

(0­
th;? Division or its agent determines that NONINSTITUTIONAL or institutional 
placement or services are available within a mwoable distance of the recipient's 
noNinstitutioNal (customary)residence and advissJ the hospital of thedetermination,and the 
hospital or the physician refuses or neglects to discharge the recipient. 

-.-.L 

415.417: Notification ofDenial, Reconsideration. and APpeals 

(A) Notification ofDenial. The Division or its agent shall notify the recipient, the hospital,
and the RECIPIENTSattending physician whenever it detemhs as part of a concurrent review 
dmt tbe hospital admission a stay, a any put thereof, is wt medically or administratively 
necessq. The Division or its agent shall notify the hospital and the recipient's attending 
physician whenever it determinesas part of a CONCURRENT or tetrospective review that the 
hospital stay is or was no longer medically necessary but is or was administratively necessary.
TheDivision or its agent shall notify the hospital and the recipient whenever it determines as 
part of a concurrent review that a hospital stay is no longer administratively necessary due to 
the REFUSAL of an apppriate placement 

(B) Reconsideration. An agent of the DIVISIONunder 130 CMR 415.000 m y  pvidean
OPPORTUNITY fw nxxmsideration of a detednation mads by &at agent If a reconsideration is 
.-available,norice of the agent's determination willinclub wdtten NOTICE of: the right to a 
reconsidaation;tbetimewithinandmannainwhichar#xmsidaatioancustberequest8d;and
thstimswithinwhichadecisionwillben~ Ahospib&aphysiciiaarecipient 
entidsd tohave a &$mnbtioa R E must request and have a fbcollJideratioLl 
detsrnrinatiaagiven befwe q u e s t i n g  a heariag under 130 CMR 415.417(C). 
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130 CMR: DIVISION OF MEDICAL ASSISTANCE 

450.202: continued 

(C) Violations of the regulations set forth in 130 CMR 450202(A) and (B) may RESULT in . .  . . .  .ADMINISTRATIVE actio% referral to the MassachUSETTS Commission AGAINST l)lmmmmn, or 
REFERRA; to the U.S. Departmartof �I&dHUman SERVICES ormy combhion of these. 

450.203: PaYmENT in Full 

450.204: Medical N ~ ~ w 


